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iver 100 abstracts were presented as posters or oral pre-
entations, covering a wide range of topics encompassing all
spects of congenital cardiology from fetal life to adults with
ongenital heart disease (CHD).
The field of congenital cardiology is dominated by
urgical repair and catheter intervention for residual or
ecurrent structural disease and, increasingly, as a primary
herapy for structural disease. There were a number of
bstracts concerning catheter closure of atrial septal defects
ASDs) and patent foramen ovale. Those studies suggest
hat closure of these defects in the catheterization laboratory
reserves ventricular function as compared with surgery (1),
ay actually reduce migrainous events (2), reduces right
entricular (RV) size, and improves symptoms. Several
tudies have demonstrated that ASD closure is beneficial
ven in patients older than 50 to 60 years (3,4). Also, two
tudies (5,6) showed that an adequate septal rim may or may
ot be necessary for closure success and device stability.
hese devices are currently under investigation and im-
rovement, and we expect more information on outcomes at
uture Scientific Sessions.
Pacing is becoming increasingly important, both in the
ediatric age range and also in adults who survive childhood
HD. In a study from Stanford University and the Uni-
ersity of Chicago (7), six patients with congenital complete
trioventricular block were converted to biventricular pac-
ng. All of the patients had been treated for heart failure and
everal were listed for heart transplant before biventricular
acing conversion. In this group of children, the ejection
raction increased from 34% to 57%, and five of six had
mproved physical growth.
In another study from the University of Chicago (8),
ultisite pacing was employed in 30 patients with univen-
ricular heart. The use of multisite pacing produced a
ncreased cardiac index in 15 of 16 patients in whom it was
easured. Multisite pacing also resulted in a decreased QRS
uration, which may be a marker for the risk of sudden
eath, in 28 of 30 patients. Finally, in a novel use of
hree-dimensional echocardiography, a marked decrease in
synchrony was demonstrated with the use of multisite
acing in this population.
In an acute study from Cincinnati Children’s Hospital
9), eight patients with tetralogy of Fallot underwent acute
V resynchronization therapy during their stay in the
ardiac intensive care unit. Atrioventricular sequential pac-
ng improved hemodynamic parameters, but there was noFrom the Stanford University Medical Center, Palo Alto, California.emonstrated outcome benefit with resynchronization. A
pirited discussion about what defines RV resynchronization
nd what sites should be used ensued, and we can expect
ore studies related to novel pacing modes in the pediatric
nd congenital cardiac population.
Many patients with congenital cardiac defects have right-
ided heart defects involving the pulmonary valves. Pulmo-
ary valvotomy, early in childhood, generally results in
ignificant pulmonary regurgitation. Pulmonary valve re-
lacement is frequently necessary at some point in time and
ay be beneficial at an early age. A large number of studies
ere presented at this meeting regarding pulmonary valve
eplacement. These studies demonstrate that pulmonary
alve replacement reduces RV volume and shortens the
RS duration (10). Pulmonary valve replacement also
mproves functional capacity, as measured by peak oxygen
onsumption (11) and normalizes RV volume, but only if
erformed before the RV volume reaches 150% of normal
ize measured by magnetic resonance imaging (12).
Finally, in a provocative retrospective review from the
ayo Clinic (13), investigators studied 10 patients in whom
echanical pulmonary valves were placed. In this series,
here was only one valve replacement, and that was for
utgrowth because of size. There were no valve failures.
Hypoplastic left heart syndrome has historically been one
f the most deadly forms of CHD, and surgical strategies
nd medical management have improved the survival rate.
n a single-center series, investigators from the Children’s
ospital of Wisconsin reported 50 of 51 hospital survivals
14). Twenty-seven of those patients had interstage events
t home between that surgery and their next surgery, with
nly one death, for an overall survival to the second stage of
9 of 51 infants. This is really remarkable for a lesion that
as 100% fatal 20 years ago.
On a more sobering note, a consortium report from 29
urgical centers (15) demonstrated that better surgical sur-
ival was associated with high institutional volume, and that
here was no relation to the number of procedures per-
ormed by an individual surgeon. Of concern, however,
any of the centers had poor outcomes, with survival rates
s low as 25% in this population.
Neurodevelopmental outcomes after neonatal repair of
otal anomalous pulmonary venous return was the subject of
study from the Children’s Hospital of Philadelphia (16).
he researchers demonstrated that for the group as a whole,
here were somewhat lower performance IQ scores and
mpaired fine motor skills. Clearly, there is a challenge to
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ACC 2004 Annual Session Highlights July 21, 2004:23A–24Aot only allow these children to survive, but also to improve
heir neurocognitive outcomes and quality of life.
Congenital cardiology also includes care for fetuses with
HD. Investigators from Virginia Commonwealth Univer-
ity (17) presented a large retrospective review of fetuses
ith restriction or closure of the foramen ovale and showed
hat this particular occurrence in the fetus is extremely high
isk: the process of foramen restriction was shown to
rogress, and four of the six babies died after birth.
In a very provocative presentation from the group at
oston Children’s Hospital, who last year at this meeting
resented their initial experience with aortic valve dilation in
he fetus, in utero creation of an ASD was described (18).
he study population comprised seven fetuses with a hypo-
lastic left heart and closed or restrictive ASDs. There was
o maternal mortality and only one intrauterine death. Five
f the infants were live-born at term and four of them are
live. This experience suggests that fetal atrial septostomy is
easible and appears to be safe for the mother and relatively
afe for the fetus.
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